2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR). . Feb 21,2007 8:00 am

DOCUMENT # L08000102095
o Secretary of State
of¢ 3¢ of¢ 2f¢
HOME IMPROVEMENT ENTERPRISES BY DANIEL H. (2-21-2007 90104 008 ****30.00
YOUNG, LLC
Principal Place of Business Mailing Address
823 NORTH TREMAIN STREET PO BOX 1642
e e Hll”l“ mll”l IW "m "m"m m "M Hm "”I ml’ Iﬂ"’ m ’"’
2. Principa! Place of Business - No P.O. Box # 3. Maifing Address
Suile, Apl. #, etc Suile, Apl. #. clic. 1st MOORE CR2E083 (10/06)
Cily & Stale City & Staic 4. FEI Number Applied For
c;)D - Lg 7_3 é 7 é L/ Nol Applicabie
Zp Counlry ap Country 5. Certilicate of Status Desired | $500 A_ddliional
Fee Hequired
6. Name and Address of Current Registered Agant 7. Name and Address ot New Registered Agent
T Name
YOUNG’ DANIEL H o Slreel Address (P.O. Box Number is Not Acceptable)

823 N, TREMAIN ST

MT DORA FL 32757

City FLJ Zip Codo

8. The above named entity submits Ihis stalement for the purpose of changing its regislered office or registercd agont, or both, in the Stale of Florida. | am famifiar with, and accept
the obligations of registerad agenl.

SIGNATURE
Sgnature, typed or printed narme of regisigrea agent and ke appicable. (NOTE Regswied Agent signalure requred when remnstaling} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
It MGEM O Delete HiLl [ Change [ Addilion
HAMI YOUNG, DANIEL H HAM.
STREET ADORESS | 843 N TREMAIN ST SIREL] ADDRESS
CIiY-S1-2IF MT DORA FL 32757 CITY-SI-2IP
THILE O pelete filte [ change  {] Addition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CHY-S1- 4P clry-si ap
1113 O Delete e [ Change  [] Addition
NAME NAMI.
SIREET ADDRESS ‘ SIRIE] ADDRESS
CIrY-S1-21P CITY-S1-2IF
e 3 Delete TIIE [JChange  [J Addition
NAME NAME,
SIREET ADDRESS SIRFET ADDRESS
Ciry-s1- 2P CIY-SI-7iP
Ty O Delete T ] O change [ Addition
NAMI NAME
SIRLLT ADDRESS SIRLET ADDRISS
CIfY-S1-2I CITY-SI-2IP
e 3 Dejere TIE [ change [ Addirion
NAME NAME
SIRFET ADDRESS STREE] ADDRESS
CHIY-ST-2IP ely-$I-7p

1. | hersby cerlify that the information supplied with his filing does not qualify for the exemplions contained in Section 119, Florida Siatutes. | further certify that the intormation
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under calh; thal | am a managing member or manager of the
limited liability company or lhe receiver or trusiec empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: AN U w L D-19- 07 (36 30B- G021

SIGNATURE AND TYPED OR PRINTED NAME OF[SYGNING MA ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Eyume Phone &

L™ § L i




